ALED FEB 24 1955 THE DIVISION OF HEALTH OF MISSOURI 58 14

STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DISY. NO. & g-a PRIMARY REG. DIST. NO.M Registrar's No g*/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheto deconssd lived. It institution: residence befors

a. counw a. STATE . b. COUNTY admbsiont.

Platte _ Kansas L —
b. CITY at autaide corpurate limits, write RURAL snd cive ¢. LENGTH OF ¢. CITY - 1s Residence within timita of
township)| STAY (io whis place) OR L : i ar urpor-lgd town?
TOWN Rural Fa_ir ”ﬂ&[ TOWN eavenwo rth I L &:

d. FULL NAME DF {If not in boepital or insticution, give streot addrees or locatlon) . STREET, (If rural, give location) /'\S
HOSPITAL : , ADDRESS - )
INSTITUTION Hiway 92 3 - 713% Shawnee Street ﬁ 5

3. gz‘é:héis%% n. (First) b. (Middle) c. {Last) \ a, Dg}‘g (Month}  (Day) (Year}

(Typeor Prine) VAN Le Yandruff DEATH 2- 12-1955

5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF UNDER | YEAR | I UNDER &4 HRS.
0 WiDOWED, DIVORCED (Hmci!.v)/" last birthday) |Montha| Days | Hours | Min.
Male : 7=-3=1925 29 _7
10a. nl..lim OCCUPATION (Ghiskindof vark | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gi1y sad State o Forvign Couorew 12, CITIZEN OF WHAT
Alrcraft Gen.. Motors - Leavenworth, Kansas / 1 U.8.,A,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Van V. Vandruff [Marie Allen | Jo: Annis
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME D
(Yoa, Bo, OF unknown) I (I you, give war or dates of sarvice} ;Q F‘Ea%. 8
Yoq _W.W. 513-:8-6226| Mr

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

DICAL CERTIFICATION
Enter only onacauseper | |- DISEASE OR CONDITION B . ]
Jine for (8}, (b), and (¢ | DVRECTLY LEADING TQ DEATH* ¢ Iy ET

«This docs mot mean | ANTECEDENT CAUSES CntPoon > FFQACT'UR E s o‘r;-f LEeGS

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
a1 beart failure, asthenia, | rise to the nbove cause {a) stating .
de. It meana the dia- | e underlying causc lost.

case, injury, or complica- DUE TO (&)

tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS ngf-lc; C’ C,Q Al /D E D W+

- Conditi tributing to the death but mot . . : -
itions con ng to the dea qdcath /Pﬁl/u .

related to the dicease or condilion causing

19a. DATE OF OP_FJ%N 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
0§53 ves [} w0 (X
2ia. A Accipen {Bpaclty) 21b. PLACE OF INJURY (o.g..l;:;-bom 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, . lagtory, streat, offics L ot
H°”‘°'DE/4¢6/ e/ T | BR ¢Ross o 2 - feq Lladle  Fosn
2ig. TIME (Month) (Day) (Year) (Hour) 2e. INJURY &CURRED 21, HOW DID INJURY CCCUR?
OF WHILE AT [ NOTWHILE
INJURY - = | wWoRK AT WORK _
; 22, T hereby certify that I attended the deceaszed from , to , 18 , that I last saw the deceased
I alive on , and thal death oceurred 014 48P m., from the causes and on the date stated above.
SI %// {D or title) 23b. ADD . 2x. DATE SIGNED
- Dl 775 (27, W | 2—12-55—
m BURIAL, CREMA. | 24b. DATE 7 77| 24c. NAME OF CEMETERY OR CREMATORY | 24d. Loc.mory{duy. towD, or county) (State)

T|ON. REMOVAL (Bpudlty)

_Repoval 2-12-55 National sa-v?n
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : % runb:nAL DIRECTOﬂ s slqmwrun WO % ﬁ&ﬂsas

1,12 /P44~ et a5 a Davis Und, Co.,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmer’s Statement on Reverse Side
Y- WY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer No...-.......

working under my personal supervision..

Student ... Signed..

Signature of Student Embalmer

Licensed Em
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}. |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalfned, fact should be so stated above.
oy .

\ .
e e § ) « 4w

t



